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2. The path of infection seems to have been an unusual one, 
the pus finding its way across the orbital cavity to the external an¬ 
gular process and there leaving it, forming a large subperiosteal 
collection. Travelling backward, it entered the cranial cavity 
through the sphenoidal fissue, apparently remaining subperiosteal 
throughout. 

3. The question of diagnosis and prophylaxis is probably of 
greatest interest, and it is for us as rhinologists to sound the warn¬ 
ing note and impress upon our fellow-practitioners the importance 
of instituting appropriate treatment in all cases of nasal suppura¬ 
tion, before they have reached such extremity. Although fatal cases 
are rare, it is nevertheless a possibility in every case of suppurative 
sinusitis. 
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The patient, a male aged fifty-one years, was admitted to the 
surgical ward of Mt. Sinai Hospital in the service of Dr. A. G. 
Gerster, with the diagnosis of dyspnoea. 

His history, for which I am indebted to the courtesy of Dr. S. 
Heiman, House Surgeon, was as follows: Family history negative. 
Had typhoid at the age of ten. Had a chronic cough with muco¬ 
purulent expectoration, never bloody; no night sweats or dyspnoea, 
no swelling of feet; had never had syphilis or gonorrhoea; is a heavy 
smoker. Married; the father of two children, both of whom are 
living. His voice has always been clear; has never had an attack 
like the present one, but has awakened at night with a sensation 
of choking, which he attributed to his cough. 

His present illness began on April 1st, when he awoke with a 
pain in the neck on the right side, the attack of dyspnoea coming 
on suddenly. He rapidly became worse in spite of leeches to his 
neck and cups to his chest. His voice was that of a whisper, and 
no relief forthcoming, he was transferred to the hospital April 2d 
at 4 p.m. 

On admission he had severe respiratory dyspnoea and could 
not lie down; his lips and finger-tips were cyanosed. All accessory 
muscles of chest are brought into play on inspiration and expira- 

1 Read before tbe American Laryngological Association at its Twenty-seventh Annual Con¬ 
gress, Atlantic City, Jane, 1906. 
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tion, and many moist rales. Respiration 14 per minute. Heart 
action rapid and forcible. Pulse equal, rapid, and regular; slight 
tension. Profuse mucus discharge from mouth and throat; breath 
fetid and the epiglottis could be felt as a thick, hard ridge. 

Two hours later, in response to an urgent summons, I saw the 
patient. He was seated upright in the room adjacent to the opera¬ 
ting theatre where he had been conveyed preparatory to a trach¬ 
eotomy, if such was deemed necessary. 

The history given by Dr. A. A. Berg, the adjunct attending sur¬ 
geon, was that as outlined above. The dyspnoea had been constant 
for the last thirty-six hours, steadily increasing since his admission. 

The expression of the patient was most anxious; he was cyanotic, 
his breathing very labored with notable inspiratory difficulty. 
There was a gurgling sound to each inspiratory effort and quan¬ 
tities of mucus were expelled. 

The laryngoscopic examination showed a large glistening mass 
at the base of the tongue, at the right side, filling the entire pyri¬ 
form sinus on that side and extending over the epiglottis to such 
an extent as to leave but a narrow opening on his left side for 
breathing. 

The appearance of the mass was that of an cedematous infil¬ 
tration, immobile on respiratory effort, yielding to the touch of a 
probe. Except on the left side the epiglottis could not be seen, and 
an intralaryngeal examination was impossible. 

The diagnosis of an acute septic inflammation was made, the 
parts were freely cocainized, and a deep incision was made with 
the Hartman laryngeal knife in the presence of Dr. Berg, Dr. Mos- 
chowitz, Dr. Libman, and the house staff. A quantity of thick, 
bloody, and ill-smelling fluid exuded and the patient was returned 
to the ward. 

A spray of adrenalin 1:5000 was frequently applied, subse¬ 
quently alternating with steam inhalations. His urgent distress 
was promptly relieved, his breathing became quieter from hour 
to hour, and all inspiratory difficulty ceased on the second day. 

A laryngoscopic examination then showed a large white slough 
where the cedematous mass had been. A portion of this was re¬ 
moved, and examination showed the presence of staphylococcus 
albus and streptococcus. His dysphagia also became less and 
less, the lymph deposit entirely disappeared and in the same place 
there was now a solid mass of new-growth of firm consistency 
lying in the pyriform sinus, covering three-fourths of the epiglottis, 
but not adherent thereto, and which did not interfere with deglu¬ 
tition or respiration. The glands of the neck were not enlarged. 

The patient’s recovery was rapid, and on April 15th he was 
discharged from the hospital as cured of his dyspnoea and became 
an ambulatory patient in my service in the out-patient department 
of the hospital. 
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A small piece of the mass was removed with the punch for the 
purpose of ascertaining the true nature of the growth, and as the 
report of the pathologist was negative a much larger portion was 
then removed with the snare, to ensure an examination of the deeper 
tissues. The report of the pathologist, Dr. F. S. Mandlebaum, 
was that there was no evidence of anything other than connective 
tissue in either specimen. 

The question of malignancy having been thus excluded, it was 
evident that this mass was of recent formation and composed of 
purely inflammatory tissue. Within a short time no further evi¬ 
dence of the growth could be seen and there were no symptoms 
of any annoyance referable to the throat. 

A laryngoscopic examination of the patient made six weeks 
after the attack showed a most unusual state of affairs as regards 
the epiglottis. More than half of the epiglottis on the patient’s 
right had sloughed away and a band of adhesion formed running 
across the lateral pharyngolaryngeal space on that' side. The 
remaining portion of the epiglottis on the patient’s left stands 
erect like an index finger and here two bands of adhesion exist 
from ihe epiglottis to the lateral pharyngeal wall. Both of these 
bands are about one-half inch in length; there is no abnormality 
within the larynx. 

The patient has regained his former health and strength, and 
bears all the outward appearance of being entirely well. 

The point of interest in this case lies in the fact that we have 
before us a case of oedema of the glottis engrafted upon an heredi¬ 
tary syphilis of the epiglottis, which latter never produced any 
notable symptoms relative to the throat except perhaps the con¬ 
stant cough of twenty-eight years’ duration. The patient recalls 
that fluids would often come through the nose of late years. The 
absence of any initial lesion, as also of any evidence of the disease 
elsewhere, would point most strongly to the hereditary nature of 
the affection. In fact, the only other condition aside from malig¬ 
nancy that could be present is lupus, and this may be excluded 
by the absence of tubercle bacilli in any of the specimens examined 
by the pathologists, and also by the absence of any breaking down 
of the cicatrized surface, a fact which would occur in all proba¬ 
bility immediately after the acute process just ended. 

The presence of so large a mass of inflammatory tissue beneath 
an cedematous process is also remarkable. 

This case further illustrates the advantage of prompt, free, and 
deep incisions into the cedematous tissue, thus avoiding the graver 
operation of tracheotomy, and emphasizes the value of adrenalin 
in the subsequent treatment of these conditions, corroborating 
the statement made in a recent article by Dr. Thomas R. French, 
of Brooklyn. 



